This was a notable event in the history of the specialty, and perusal of the list of contributors indicates the personal nature of many of the papers, which were delivered by the pioneers of the specialty as we know it today. The essays constitute invaluable reference material.
Australian anaesthetists may be surprised by the early development of the specialty in this country compared with that of many others. In Australia, as nowhere else in the world, medical women anaesthetists have been accepted from the outset as part of the general scene of the specialty and their contributions to development have been made accordingly, as by any other member.
I respect the contention of Rupreht and Keys that America may bear the banner of promotion of anaesthesia, for the Australian Society of Anaethetists was founded on the urging of the redoubtable F. H. McMechan, but I, in my turn, contend that promotion must have a base line, and this base line was British. Britain was the first country to institute post-graduate teaching in anaesthesia (Dudley Buxton, 1888) ; the first country to form a Society of Anaesthetists (1893) and the first country to make appointments of specialist anaesthetists to hospitals -and Frederick Hewitt designed the gas machine which was the prototype for all which came later, both English and American.
Only small faults have accrued (with apologies to Dr. Rupreht) in the editing and printing. These are present in a number of places in the text, but close to the bone are one or two in my own papers. I certainly did not write that Dr. Bernard 10hnson came to Australia as a graceful gesture from the American Society of Anesthesiologists (he was the Dean of the English Faculty) nor do I live at Molly Brook, N.S.W. GWEN WILSON Mollymook, N.S. W.
